So far, methods for identifying and estimating the monoamine inhibitors in biological material are not readily available. Thus, the diagnosis and the logical treatment of poisoning with these drugs is often impossible while the increasing incidence of poisoning with two or more types of drugs adds further complications.
The extent of these difficulties is shown by a list of the cases of 'mixed' poisonings, encountered during the past few months:-Alcohol with barbiturates, salicylates, doriden and meprobamate. Barbiturate and aspirin. Aspirin and chlorbutanol. Barbiturate and isocarboxazid. Tofranil and iproniazid. Tranylcypronine and mellarill. Doriden and librium.
Some of these drugs cannot be identified in biological material and some of the others, only after time-consuming tests. Laboratory evaluation of cases of acute poisonings is thus becoming more complex and therefore more limited. Even when the concentrations of the drugs are known, the interpretation of the results, when more than one drug is present, is difficult. This is shown in table I, where concentrations of drugs, found in fatal cases of poisoning, are given. The individual levels shown are not usually regarded as lethal yet in combination with the other drugs they were fatal.
Methods for the estimation of these modem drugs and data from cases of poisoning with mixed drugs are urgently required.
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Case
Blood levels of mg/1OOml. The considerable increase in these cases is illustrated in Table I , where it is seen that there were twice as many admissions in 1964 as 1958. This would seem to be a real increase in the incidence of overdose and not due to change in criteria of admission because approximately the Acute Poisoning as seen in a District General Hospital B. W. MEADE
KINGSTON GROUP LABORATORY
The statistics given in this paper relate to a same percentage were admitted in coma (24%in District General Hospital (Kingston) of about 1964 and 20% in 1958), and the mean levels of 550 beds of which 81 are acute medical beds. The blood barbiturate were 3·1 mg/loo ml. in 1964 hospital serves a population which was estimated and 2·9 mg/loo mI. in 1958. in 1963 to be about 286,600 and an area which is
The increase in the 'work load' on the biopredominantly suburban. The figures given are hemi d h b di . of cases admitted to the wards and do not include c ermstry epartment as een isproportionately higher. Adding together the blood and cases brought in dead, or who died in Casualty gastric aspiration analysis, the 'forensic sambefore admission to the wards, or who were ples' have increased from 129 in 1960 to 622 in treated there and sent home.
1964. Even this is an underestimate of the increased work since more active forms of treatments, such as forced diuresis, require frequent electrolyte and pH determinations. The complexity of the analysis is also in- Higgins and O'Brien (1965) has emphasised this point and we have encountered a similar range of new drugs in the past few years.
To maintain a 24 hour service four or five of the technical staff ofthe biochemistry department work a rota and our figures show that 55% of cases are admitted outside the laboratory's normal working hours. Something like half the emergency biochemical calls are now for this reason. In any planning for a Poisons Service the necessity for an adequate number of trained staff must be emphasised. The provision of apparatus too, is very important and certainly any clinical laboratory undertaking this work must have an ultra-violet spectrophotometer and it seems likely that we will require more sophisticated apparatus such as infra-red spectrophotometers to tackle the identification of newer drugs.
Have we reached the peak of this epidemic? I do not think so. We can expect further increases. Whereas about 10% of admissions were already under treatment by our psychiatric colleagues in 1958, by 1964 the percentage was 26. The policy of keeping more unstable mentally sick persons in the community and of having acute psychiatric units in general hospitals will inevitably lead to a further increase.
